2006 FOR PROFIT CORPORATION ) FILED

ANNUAL REPORT - May 09, 2006 8:00 am

DOCUMENT # P05000083380 Secretary of State
1. Enti
NAnlgllkNém‘?VAERS REPORTING, INC. 04-20-2006 90189 033 ***150.00
Principal Piace of Busingss Malling Address
8628 SUBURBAN DRIVE £628 SUBURBAN DRIVE
ORLANDO, FL 32829 IS ORLANDO, FL 3282¢ US . :
S S IR T
Suile, Apt. #, etc. Suite. Apt, #, etc. 03222006 Chg-P CR2E034 (11/05)
City & Stale City & Slate 4. FEI Number Appiied For
20 - AY6I54 O Not Appiicable
Zp Country an Country 8. Centificate of Status Desied [ g&;?q m“bﬂ”
6. Nzme and Address of Current Reglatersd Agant 7. Name and A:Sdrus aof Naw ﬁoﬂlsuhc Agent
Namg
WAERS, NADINE A -
8628 SUBURBAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32829
City FL [ Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registeved agent, or both, in the Siate of Florida, | am lamiliar with, and accept
e obligations of registered agent.

SIGNATURE
. Signaours, typed or Drinied neme ol reg W e it (NOTE Fogereresd AQEm SIONM U 1emaied whin (ereaing) DatE
FILE NOWI! FEE IS $150.00 8. Blection Campalgn Financing $5.00 may 8o
After May 1, 2008 Fee will be $550,00 Teust Fund Contripution, O  Added o Fass
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 peere TTLE O crange [ Adition
HAME WAERS, NADINE A NAME
STREET ADDRESS | 86286 SUBURBAN DRIVE STREET AQDRESS
CITY-S1- 3P ORLANDO, FL 32829 Ly-SI- 2P
TE [ bewets TITLE O crage Y Addition
HAME HAME
SIREET ADDMESS STREET ADDRESS
crY-S1-1p CTY-ST-2P
TmE i 1 eere WILE Ol Crange [T Adition
NAME RAME
STREET ADORESS STREET ADDRESS
GITY-51-7P oTy-ST- 1P
HTE O Detete T £ Crenge [ Acdition
NAME A
STREET ADDRESS STREET ADDAESS
CTy-5T-BP CITY. S5. 29
TALE O petete TIHE O cCrange [ Additicn
RAME FLAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P Y- §1- 08
WILE C7 pesee E O change [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CTY-SY.2IP LITY-57-2P

12. 1hereby certly that the inlormaticn supplied with this lm does nol qualily tor The exemplions conlained in Chapter 119, Fiorida Siatutes. | turther cenily that pne informaiion
Indicated on this report or supplemental report is lrue accurate and thal my signature shall have the same legal eflect as # made under cath; that | am an aflicer or direcior
of the Corporalion of the Feceiver of trustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and Ihal my name eppears in Block 10 o Block 111
changed, of on &n altachment with an address, with all other like empowered.

LN

7
SIGNATURE: ' : Y ;/—/4-0(0

SIGMATURE AMD TYPED OR FRINTED NAME DF ING OFFICER QR OHRECTOR

Dayning Prong &




